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PREFACE 
The purpose of the writer in making this simplified, 
study has been three-folds 
(1) To determine the frequency of ehildhood diseases 
between the ages of six months and twelve years of age in 
twenty-two families at Prairie View State College; and 
to compile faets conerning these diseases in a concise form. 
(2) To make known these faets and diseases and any 
other infectious disease of childhood to the parents of 
the children used as subjects, and those interested in 
child health in general. 
(3) To point out in every possible way how such 
knowledge may be useful in farther preventing illness and 
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A STUDY OP THE CHILDHOOD DISEASES AT PRAIRIE VIEW COLLEGE 
Introduction: For children to be normally healthy 
during childhood and even in later life it si necessary 
for the parents to grasp every possible opportunity that 
makes for better health of their children. Very often 
children's ability to resist and combat various diseases 
depend largely upon their reserve established from the 
very beginning of their existence to the present age. 
Of the many factors that contribute to the good 
health of children; the following have a great bearing; 
physical examinations frequency, the general diet of a 
child, the activity and the treatment of illness as soon 
as its discovery is made. 
Method Used in Collecting Data: The methods 
used in eollecting data for this study may be grouped 
as follows: 
(1) From reeent booklets of the United States 
Bureau of Public Health; giving information on child 
health and the controling of diseases of children accord-
to thn various sections of the country. 
(2) By interviews with the resident physician, the 
registered nurses and thoses now in training at the 
Prairie View Hospital. 
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(3) By questionnaire filled out by the writer 
during personal interviews with the mothers of the 
children used for study. 
The Specifle Infectious Diseases: A more accu­
rate knowledge of the causative agents of the various 
infectious diseases has made necessary a revision of 
many of the opinions once held regarding the manner in 
which they are oummunieated. It was formerly believed 
that most of the common contagious diseases were air­
borne infections. It was believed thay were frequently 
carried by a third person. It is now pretty definitely 
established that such contagion is possible only for a 
very short distance, probably but a few feet from the 
patient, and that cummunieation through a third person 
is an extremely rare occurrence. While it cannot be 
denied that articles of clothing, toys, books and other 
objects are sometimes the vehicles of contagion, this 
mode of spreading these diseases is eertainly infrequent. 
Infection as a rule , is acquired either by contact 
with or close proximity to a person suffering from a 
contagious disease. By contact there may be actual trans­
fer of the organism causing the disease. By proximity 
the specific poision of the disease which is discharged 
from an infected person, usually in the form of minute 
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droplets by coughing or sneezing, may toe inhaled. In 
this way whooping-cough, epidemic influenza and measles 
in the early stage are probably most frequently eummu-
nicated. Scarlet fever is sometimes spread by the dis­
charges from suppurative processes occurring in that 
disease and also through wounds and open lesions. 
There are two very important sources of infection 
which are constantly overlooked. The first is the un­
recognized ease, which exeapes notice; in scarlet fever 
, because of its mild character. (Holt & Howland; 
Diseases of Infancy and Childhood, section ix page 787)• 
The second source is the group of persons known as 
"carriers.1* To the latter are very often traced epi­
demics of typoid fever and diphtheria etc. Carriers are 
persons who harbor the organisms of infection, usually 
*a the result of a previous attack, sometime because they have 
been in close contact with the disease, but are not 
themselves at the time suffering from it. The recognition 
and segregation of these carriers constitute one of the 
most difficult and important problems in the prevention 
of cumnrunicable diseases. 
Infection may take place through the inhalation of 
dust particles which contain the specific organism of the 
disease. The bacilli of diphtheria may survive drying 
and become a part of the dust of the room. While rarely 
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present in the upper air of the room, they may be found 
in places where dust settles, as on floor, window-wills 
etc. Infections of older children by actual inhalation 
of these organisms with dust is probably very uncommon; 
but small children, playing much on the floor, acquire 
infection from dust upon hands, toys, etc., most often 
through the mouth. 
Fortunately many organisms of diseases die so 
quickly after being discharged from the body that infect­
ion by 13 impossible sometimes. 
Epidemic influenza spreads so rapidly in epidemics 
that the evidence is stronger in this disease than in 
any other that at times it may be air-borne. 
Where infectious diseases are a specific type of 
care must be exercised in order not to infect any of the 
other members of a family. In most of the contagious 
diseases discussed in the following pages the infectious 
agent is confined to the discharges from the patient1s 
mouth, nose, throat, eyes, nose sputum or glands. If the 
spread of these diseases is a feared thing, which it should 
be, to prevent it, these discharges should be destroyed as 
soon as they leave the body. The physician who is in 
charge of a patient with an infectious disease has a respon­
sibility, not only to the patient and those in immediate 




Scarlet fever is an acute infectious disease with 
a characteristic rash or exanthema. It is highly con­
tagious 
Etiology: It has not as yet heen established 
whether the infectious agent is a micro-organism al­
though streptococci have been isolated from the secret­
ions and scales in the desquamative period. 
Susceptibility: One and one-half of all children 
to whom infection is conveyed, take it as a result of 
being exposed to it, however it is less contagious than 
measles. As a rule one attack of scarlet fever protects 
a person from subsequent attacks. Sometimes a second 
attack arises or sometime "Rotheln" may have been mis­
taken for scarlet fever. Susceptibility is highest at 
the fifth year. 
Season of Year Most Prevalent' Most cases of 
scarlet fever come during the fall and winter months. 
It often remains endemic wherever introduced. Sporadic 
cases occur, ^t sometimes becomes an epidemic. 
General Course of the Disease: An attack of 
scarlet fever takes a certain general course. After the 
initial symptoms as, vomiting, high vever, sore throat, 
rash in twenty four hours appears on the skin: this 
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eruption, though characteristic, varies greatly in 
intensity, mode of spreading and distribution. The 
fever is now very high; the eruption spreads and be-
comes more intense and general. In typical cases of 
scarlet fever the eruption reaches its full development 
and runs its course within two to six days. 
Incubation Period: According to German authorities 
scarlet fever has an incubation period of from eight to 
eleven days. English authors (Murchison) fix the time 
at from three to six days. Paegre and Anderson in 
their book, " Child Care and Training " fix the time 
from two to nine days, usually three or four days or 
its course. The vast majority of eases develop within 
a period of from three to five days after exposure as 
stated by, Henry Koplik, author, "The Diseases of 
Infancy and Childhood". 
If eleven days elaspe without the appearance of 
symptoms, we may with reasonable certainty say that 
the danger Is passes. Holt & Howland in their text, 
"Diseases of Infancy and Childhood", reported cases in 
which the incubation periods were as long as thirty 
days. 
Of 113 eases in which the period of inGubation 
could be accurately determined, report by Johannessen, 
was as follows: 
Twenty-four hours or less..6 cases 
Two days 15 " 
7 
Three Days.••»•••»•»••»• • 28 Cases 
Pour tt 25 
Five " 6 
Six n 15 " 
Seven " 8 
Variations of Eruption? Variations in the eruption 
are very frequent and very puzzling* They occur exceptionally 
often in both very mild and in the most severe cases* 
As has been stated further up in the sudy, in the mild 
cases the rash is not seen on the face; it is often 
faint upon the body, and may be present only upon certain 
parts; when the rash is faint or scanty it is usually 
most marked in the groins and axillae, or over the but­
tocks and back and inner surface of the thighs; it may 
last only one day and sometimes may be so slight as 
to escape notice altogether. The eruption may be ab­
sent in some very mild cases, in certain others where the 
throat symptoms are severe, and in malignant cases* 
A well-developed bright rash indicates a vigorous 
circulation; a sudden recession on the rash is a sign of 
circulatory failure. Often a rash which is faint and 
doubtful in character may be brought out fully by a hot 
bath. 
In the Negro the palms and soles may be the only 
places where the eruption can be distinguished. Here may 
be seen a bright-red blush or a fine papular eruption. 
Palpable thickening of the sking and miliary vesicles in 
the axillae and over the lower abdomen may assist in Diagnosis. 
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Prevention and Treatment by Serum, Anti-toxin, 
end Vaccine; The toxin-antitoxin and anti-toxin for 
scarlet fever has not been long in use. The value of 
the use of either of anti-toxin in treatment of the dis­
ease or of toxin-antitoxn in prevention have been not yet 
definitely established. As no animal takes scarlet 
fever, it has been difficult ot work out the dosage with 
certainty. The procedure of giving the toxin-antitoxn 
is essentially the same as that used in diphtheria. How­
ever Doohez has produced a serum by injecting animals 
subcutaneously with agar infected with streptococci. 
Affects of The Disease on the Child: 
(A) Ears: Duel, found the ears to be affected in 
twenty per cent of the eases of scarlet fever. Generally 
both are diseased. Deafness is frequently a result of 
otitis. Ten percent of those who suffer from deaf-
mutism can trace their affection to scarlet fever. 
(2) Joints: The joints may become inflammed in from 
six per cent to ten per eent of the cases, in scarlet fever. 
This affection of joints has been called scarlatinal rheu 
matlsm. 
(3) Kidneys: In those with severe throat complications 
and in anearly all the septic cases, there is an acute 
diffuse nephritis; the interstitial changes may be very 




Measles Is an epidemic contagious disease, more 
widely prevelent than any other eruptive fever; very 
few persons reach adult life without contracting it. 
One attack usually confers immunity. It is highly 
contagious even from the beginning of the invasion, and 
spreads with great rapidity from the patient to all 
susceptible persons exposed. The infectious agent, 
however, does not cling to clothing or objects as does 
that of scarlet fever. The mortality is low, except 
among infants and delicate children, in whom it may 
reach 30 or even 40 per cent. In institutions for in­
fants and young children no epidemic disease is more 
to be dreaded than measles, not so much on account 
of its severity, as from the frequency with which, in 
such subjects, it is complicated by Bronchopneumonia. 
Susceptibility: After six months usually, this is 
more or less universal. 
Etilogy: Little is as yet known of the essential 
cause of measles. Anderson and Goldberger, Blake, Trask 
and others, have inoculated monkeys with the blood and 
also with the nasal and buccal secretions from patients 
with measles and have produced a disease attended by 
fever, eruption and respiratory symptoms which is be­
lieved to be identical with measles in the human subject. 
Blood from patients with measles was found to be infective 
at least twenty-four hours before the eruption and for 
twenty-four hours after its appearance. Later than this 
its infectivity is much lessened and soon disappears. 
Incubation Period: The period of incubation for 
measles is from ten days to two weeks. 
Onset; Three days of Symptoms of acute infection, 
with marked running of nose and eyes. Rash on third 
or fourth day. The onset is a highly infectious period. 
Complications frequently occur. 
The Isolation Period: Two and one half to three 
weeks. 
Prevention and Treatment: A serum made from the 
blood of patients recovering from the disease (conve-
lescent serum) is being used in Institutions to protect 
children who have been exposed to measles. The Serum 
seems to give complete protection for a period of two 
to four weeks. 
After Affects of Measles: The endocardium is rarely 
affected in measles. If endocarditis does occur, it 
is usually an intercurrent affection in a rheumatic sub­
ject. Myocarditis may be found in fatal cases of broncho­
pneumonia complicated with pleurisy (Baginsky). The 
intestines, kidneys, bones and joints may be affected 
as a result of measles, however, these cases are rare. 
If the inflammation of the throat is severe, the lymph-




Epidemics of this disease have been described by 
Farney, 1884; Heim 1900; Hildbrand, 1912; and in recent 
times by Thomas and Griffith. It is an acute infec­
tious disease with an eruptive fever which is rarely 
seen except when prevailing epidemically. Is is 
characterized by a short invasion, with mild indefi­
nite symptoms, usually lasting but a few hours, and 
by an eruption which is generally well marked but of 
variable appearance. The constitutional symptoms are 
very mild, and the disease rarely proves fatal, not 
often being even serious. For a long time rotheln 
was confounded with measles and scarlet fever, as the 
eruption sometimes resembles one and sometimes the 
other disease. Its identity as a separate disease is 
now fully established, and, as Strumpell has well said, 
its existence is doubted only by those who have never 
seen it. 
ETIOLOGY: Rotheln is beyond question contagious, 
but is decidedly less so than either measles or scarlet 
fever; so that some observers have doubted its conta­
gion altogether. It can be communicated at any time 
during its course, but especially during the early stage. 
Epidemics usually prevail in the winter or spring. 
Symptoms; This is rarely more than half a day, and 
in many cases the rash is the first thing to attract 
attention. In a few cases there are mild catarrhal 
symptoms, with general malaise and slight fever. Rarely 
there may be vomiting, epistaxis, rigors, headache, or 
dizziness. 
Susceptibility: After six months and this is 
usually univeraal. The period of isolation is from 
eight to ten days. 
Incubation period and onset: Ten to twenty days, 
usually fourteen. The onset consists of mild symptoms, 
rash appears and lasts a day or more. There Is no treat­
ment and prevention by serums. 
CHICKENPOX 
(Varicella) 
Chickenpox is an acute, contagious disease, 
characterized by a cutaneous eruption of papules and 
vesicles and by mild constitutional symptoms, serious 
complications and sequelae being very rare. Although 
long confounded with varioloid, its existence as a dis­
tinct disease has been generally admitted for many years. 
Symptoms: Slight fever and general Indisposition 
may be noticed for twenty-four hours before the appearance 
of the eruption, but in most cases the eruption is the 
first symptom. It usually appears first upon the face 
or trunk, as small, red, widely scattered papules. The 
papules in most cases come in crops, new ones continuing 
to appear for three or four days, even upon the same part 
of the body. The earlier ones have generally begun to 
dry up by the time the later ones appear, so that all 
stages of the eruption may be present at one time in the 
same region, this being one of the diagnostic features. 
The temperature is highest when the eruption is most 
rapidly appearing, this usually being the second or third 
day. In an average case it reaches only 101° or 102° P., 
and lasts but two days; in severe cases it may rise to 
104° or 105° P., and lasts for four or five days. It 
falls gradually to normal as the rash fades. The other 
symptoms are mild and not characteristic. 
Treatment: Chickenpox is usually a trivial disease 
and in the home, unless other children are very young or 
delicate or in poor condition, quarantine is unnecessary. 
Protective inoculation with the blood or serum of conva­
lescent patients has been employed rather extensively. 
Locally, the itching, when annoying, may be allayed 
by sponging with a solution of bicarbonate of soda, a 1 
per cent solution of carbolic acid or the use of carbollzed 
vaseline. When the crusts have formed this ointment or 
one containing 2 per cent of ammonia ted mercury should be 
should be applied. Care is necessary to keep the skin 
clean and in case of infants, to prevent scratching. In 
severe cases the urine should be examined. 
SMALLPOX 
Before vaccination, this was a disease of childhood. 
Today infant or school child vaccination has changed it 
into a disease of adults chiefly. 
Season of year: Before vaccination---spring and 
fall. This disease occurs or become epidemic in un-
vacclnated communities only. 
Susceptibility: Universal. 
Incubation Period: Nine to fifteen days, usually 
twelve to fourteen days. 
Onset: Sudden high fever, intense pain in head, 
back and limbs. Eruption on third or fourth day. Com­
plications frequent. 
Isolation Period: Until disappearance of all 
crusts or scabs. 
Prevention and Treatment by Serum. Antitoxin or 
Vaccine: Between six months and one year every infant 
should be vaccinated. Revaccination should be done upon 
entering school, at five-year periods, and during epi­
demics. It is a disgrace to any cummunity to haee a 
single case of smallpox. Universal vaccination for one 
generation would wipe the disease off the face of the globe. 
WHOOPING COUGH 
(Pertussis) 
Whooping Cough is an acute specific infectious 
disease, caused hy a miero-organism, probably of the 
influenza group* It Is characterized In the majority of 
cases by a spasmodie cough accompanied by a so-called whoop. 
Pertussis Is not only infectious, but it is also 
contagious* It is propagated through the atmosphere in 
schools and public places, the air of which Is contaminated 
with the specific agent of the disease. The micro­
organism is though to exist in the sputum and the secre­
tions of the nasal and air-passages of the patient. The 
disease is especially contagious at the height of the 
attack. There is reason to believe that the cough of the 
first or catarrhal stage Is highly contagious* The sputum 
In the stage of decline is also capable of conveying the 
disease to others, sine* it contains the specific micro­
organism. 
Symptoms: There is undoubtedly a period of Incubation 
but its length is -undetermined, and it can only be said 
that if the disease is due to the invasion of a micro­
organism, some time must elapse between the invasion and 
appearance of symptoms. After the appearance of the 
symptoms there are three stages—the catarrhal, the spas­
modie, and the stage of decline. There is no sharp line 
of demarcation between these stages. 
Susceptibility: Universal. Has been known to appear 
as early as the second week. One—half of all whooping 
eough eases are in the tirst two years of life. 
Predispositions Fully one and. all of the cases of 
whooping eough occur during the winter and fall months. 
The following are the statistics of Szabo (Budapest), 
showing the ages at which the disease was met in 4,591 
cases, comprising the records of one clinie for thirty-
four yearst 
Under one year .....1,028 cases 
One to two years.. 1,008 
Two to three years 659 
Three to four yeafcs ,...904 
Four to seven years 803 
Over seven years 189 
Prevention and Treatment: The value of the vaccine 
for whooping cough, eith in prevention or during the 
disease is still debatable. Serum from convalescent 
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patients has been used to prevent and cufe attacks. Dehre 
has reported successful attempts at prevention. The 
method has not been employed extensively enough to allew 
conclusions regarding its efflfiency. The important 
thing in most cases is the hygiene or general management 
of the case. Much harm is done indiscriminate drug giv­
ing. Fresh air is Important throughout the attack. It 
is almost invariable that the paroxysms are fewer while 
patients are out of doors. 
MUMPS 
(Epidemic Parotitis) 
Mumps is an infectious and contagious disease 
characterized by swelling of the parotid and some­
times of the other salivary glands, with constitu­
tion symptoms with complications often times. 
Both severe complications and fatal termination 
are extremely infrequent. 
Susceptibility: Greatest number of cases in 
fourth to fourteenth year. Only a small proportion 
of the children exposed take the mumps. Infants 
are rarely infected. 
Symptoms: There is a pradromal period, 
during which the patient is attacked with chilly 
sensations or a chill, and sometimes with vomiting. 
There is pain in the region of the ear and also a 
ringing in the aars and deafness. There is febrile 
movement, the temperature in some cases mounts to 
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104 P (40 C). But the temperature may be normal 
throughout the disease. There may be headaches and 
loss of appetite. After these symptoms have lasted 
a while, the face becomes swollen, as a rule both 
sides are involved. This swelling gives the face 
an uneven contour, and is the characteristic symptom. 
In the milder cases the local symptoms are the 
first to attack and attention is drawn to the swell­
ing. The pain usually preceeds the swelling. 
Complications and Affects: In childhood the 
complications are few and in many cases unimportant; 
hut in adolesence they are occasionally serious. 
Oechitis is exceedingly rare in childhood; of 230 
cases observed by Barthez and Rilliet; this was seen 
in but ten, and only three of these cases were in 
children under fifteen years, and no case in one 
under twelve years of age. The testes and not the 
epididymis in boys is usually affected, if enlarged 
atrophy of the organ may follow and sterility may 
result. 
In females, congestion and swelling of the 
breasts, ovaries, or labia majora, may occur; and 
although these complications are all rare, moat of 
them have been observed in young children. (Holt 
& Howland; Diseases of Infancy and Childhood:). 
Treatment: The disease is self-limited and 
the individual symptoms are ratfely distressing, so 
that in most cases very little treatment is required. 
While there is fever and much swelling the patient 
should be kept in bed. The gland should be patted 
with absorbent cottom and if the pain is s0vere, heat 
or cold should "bo applied, according to the sen­
sation of the patient. The bowels should be regu­
lated by saline catharlic. The diet should be as-
simbled. The affection can not be controlled by 
means of drugs. Fumigation and disinfection after 
an attack are unnecssary. 
DIPHTHERIA 
Diphtheria is a contagious febrile disease 
which affects the throad and air-passages. It 
is characterized by the formation of a pseudo-
membranee on the parts affected. The disease mani­
fests itself by a local lesion and general symptoms 
caused by the enterance of toxins and, at times, 
of bacteria into the blood and lymph. 
Susceptibility: The periods of high suscepti­
bility are shown in the following figures which 
were compiled by the New York Department of Health. 
The percentages will vary in different communities. 
15$ of babies under three months are susceptible 
30" " " from three months to twelve mos " 
60" " children " six to twelve years are Susceptible 
Incubation Period and Onsets (time between 
exposure to disease and appearance of symptoms) Two 
to several days, usually four days. Child looks 
sicker than his temperature indicates# 
Prevention and Treatment: As diphtheria produces 
a poisonous substance called toxin. Pastuer dis­
covered that the blood of the imnuned animals and 
people there was a substance which counteracted the 
affected caused by toxin. This substance is called 
antitoxin. The antitoxin is commonly given in three 
injections, a week or ten days apart and in most 
eases the child feels little inconvience. 
Organs Affected: The lungs, liver and heart 
are affected as a result of bacteria in the system 
from an attack of diphtheria. The middle ear is 
greatly affected. Of 144 cases reported by Council­
man, Mallory and Pearce; 86 showed involvement of 
the middle ear on one or both sides, in severe cases 
the mastoid was affected. 
The Common Cold and Influenza; The symptoms of 
the common cold and Influenza are quite similiar and 
the two are closely associated. The ordinary head 
colds even when severe and epidemic are due however, 
only in part ot influenza bacillus infection. A 
very high and widely fluctuating temperature accompanied 
by few constitutional symptoms in the winter season is 
always suggestive. Influenza bacillus infection can 
be diagnosticated with certainty only by cultures which 
should be made upon blood agar. 
Observations At Prairie View State College: The 
thirty-eight children used as subjects for this study 
came out of twenty-two homes on the college campus. 
The following figures show the percent of child­
ren affected by any infectious disease and those not 
affected (exclusive of the common cold). 
37^ affected by no infectious disease 
87 % affected by light winter colds 
6 % affected by severe colds 
67 % affected by infectious diseases 
The health of the Negro child as given by Dublin, 
of the Metropolitan Life Insurance Company, is as 
follows: The Negro child is more susceptible to whoop­
ing cough, than the white child, and the Negro death-rate 
from this disease is also higher than the white. 
Dublin, farther states, " white children are more sus­
ceptible to German Measles, Scarlet Fever and Diphtheria, 
and the death is much higher among them than among Negro 
children. There has been a decided decline the deaths 
caused from diphtheria in Negro children, which shows a 
great improvement on the part of Negro health, Dublin says. 
The following tables give a fair estimate of the 
number of children at Prairie View State College affected 
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4  "  a a a a a a a a a a a a a a  a a a a a a a a a a a a a a  a a a a a a a a a  a  a a a a a a a a a  a  a  a  a  a  a  a  a  a  
5  "  a a a a a a a a a a a a a a  a a a a a a a a e a a a a e  a a a a a a a a a  a  a a a a a a a a a  a  a  a  a  •  a  a  a  a  
6  1 1  a a a a a a a a a a a a a a  one a a a a a a a a a  a  a  a a a a a a a a a  a  a  a  a  a  a  a  a  a  
7 * a a a a a a a a a a a a a a  a a a a a a a a a a a a a a  a a a a a a a a a  a  a a a a a a a a a  a  a a  a  a  a  a  a  a  
8 " a  a  a  a a a a a a a a a a a  a a a a a e a a a a a a # #  a a a a a a a a a  a  a a a a a a a a a  a  a  a  a  a  a  a  a  a  
9 a a a a a a a a a a a a a a  one a a a a a a a a a  a  . . .  o n e  a  a  a  a  a  a  
10 " a a a a a a a a a  • • • * •  a a a a a a a a a a a a a a  a a a a a a a a a  a a  a  a  a  a  a  a  a  a  a  a  a  a  a  a  a  a  a 
11 " a * a e a a a e e a a a a  •  a a  a a a  e t c *  a  a  a  a  a  o a a a a a a a a  A a a  a a  a  a  a  a  a  a  a  a #  a  a  a  a  a 
12 * a a a a a a a a a a a a a a  a a a a e a a a e e e e a a  a a a a a a a a a  • a a a a a a a a a  a a  a a a  a  a  a  a  
Showing the number of children affected by scarlet fever, 
measles, german measles, ehickenpox, smallpox, between six months 





















Showing the number of children affected by whooping-cough 
mumps, diphtheria, influenza, the common cold and the ages in 
which the infection took place* 
TABLE III 
Age of child 
. * . 
. No. Vaccinat-. 












7 n two • 
8 " • 
9 " • one one * 
10 " • one 
11 * • 
12 " • one . one • one 
2 years • one 
3 n . one . • tfive 
4 " three . three . two 
5 • one 
6 " • three . three . 
7 w • 
8 one . one 
9 " . two . one . one 
10 " one . one 
11 * . two 
12 w • one . one . 
• 
« 
Showing the number of children and their ages, vaccinated 
and inoculated against smallpox and diphtheria and those not 
vaccinated or inoculated against either of the two diseases# 
* N0 Number 
S^iffl-narv and Conclusion: With regard to the first 
mentioned aim, the writer feels that the collection of 
this data on Prairie View College's campus, through 
actual contact with the parents of children and the 
physicians called in, has given her a certain knowledge 
of the subject and a broader view point of the health 
problems of all children, and may be useful in the task 
of bringing together and simplifying many scattered 
facts pretaining to child health. 
It was found on abservation that the children of 
Prairie View State College whose ages range between six 
months and twelve years; being thirty-eight in number 
only reached a short distance up the scale of percentage 
in being affected by contagious diseases that are com­
mon to dhildhood. It was also found that 83# of the 
children above one year of age had been inoculated against 
diphtheria, 2V# above the age of three years had been 
vaccinated against smallpox. None had been inoculated 
against fever of any type. 
Of the contagious diseases, whooping cough and 
measles proved to most prevalent. Steps have been taken 
to safe guard the children against certain diseases as 
diphtheria by inoculation, smallpox by vaccination. Homes 
are closed in which cases of measles or whooping cough are 
present. 
26 
Measures to control the common cold have also 
been resorted and have proved satisfactorily to the 
children of Prairie View, as stated by, Dr. J. M. 
Franklinj resident physician of the Prairie View State 
Hospital. 
With the cooperation of the parents of Prairie View 
the medical forces have done a very commendable piece of 
work in controlling and preventing certain Infectious 
disease of childhood. A clearer and a more comprehensible 
knowledge of the infectious diseases on both the part of 
parents and the medical forces Is the primary reason for 
such a low percentage of children infected, and a non-
percent death rate of Infectious diseases. 
During the past ten years the Prairie View Hospital, 
gives a report similiar to the following: While Prairie 
View College has engaged in a combat against influenza 
epidemics almost annually, the children of its campus have 
been affectdd least. The writer feels, she has the agree-
of the group, when she says, the above statements may be 
attributed to the splendid cooperation of the parents of 
these children, those in charge of the health center of this 
institution. 
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